U.S. Bepartment of Labor FORM L M_30 Form approved

Office of Labor-Management Office of Management

a8 2021 LABOR ORGANIZATION OFFICER AND oo
EMPLOYEE REPORT Erpies 1130200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U« g§ S 7,\_ 2. Fiscal Year Covered From:
1 /12 /2008 Througn: 12 /31 /7 2004

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Name 7. Robert o - IMiller - ‘| Name %Oi:eré;cing Engin_e‘a‘é.q;.s” Local UnJ.on No. 3

l.aber Organization File Number @35-651 !

P.0. Box, Bldg.,, Room No,, ffany 7 7 77 " i| P.Q.Box, Building and Room Number, if anijh o

Street 1109 Echo Hills Court || Steel 1620 South Loop Road |
City 'Fairfield o | Cty ‘Alameda ooy ?
B o ‘k‘. SOS—— "T,,v.,..., - ] E e . ! A 1 S 4 1 o —
State Califormia _ . ZIPCode+4 (94533 | Siate California i ZIPCode+4 (94502
5. Position in labor organization. T S e : - i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including lcans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ‘

Trade Name, if any: e o - f)

P.0. Box, Bldg., Room No., if any h o o . ; 1 P RO

7.b. Amount.
Street s g e
site - . Code-ﬂ-é et e
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation

submitted in this report {including the information contained in any accompanying documents), has been examinad by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

«'_jLK s
e T N roraasn
B T ' M Telephone Number
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Name of Person Filing T, Robert Miller

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business {including trade name, if any).
Name Operating Engineers Credit Union
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any o

Strest 250 North Canyons Parkway
City fLivermore_ _

State ‘California ZPCode+4 94551

8. Business deals with:

o

X a. Labor Organization

b. Trust

¢. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street :

City

Sle  [ZPCoterdl

1

1.a. Nature of

iLocal Union credit union.

11.b. Approximate dollar value of such desling.

i
|
}
H
{

12.2. Nature of interest held or income received,

;Board meeting fee. Expenses for attending the RSM
McGladrey Conference. :

1

2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of monegy

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name itany. |

P.0. Box, Bldg., Room No., ifany

14.a. Nature of payment.

Sireet

City o

Stote . . .. ,. 216 Code + 4 ;
o R t4.b. Amount of payment, |

13.b. Is the Business an Employer | orConsultant | 2

Form LM-30 (2003)
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Name of Person Filing T, Rcbert Miller

Fite Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Jeasing directly or indirectly to, or otherwise dealing with your labor organizaticn or with a trust in which

8. Name and address of Business {including trade name, if any}.

Name McMorgan & Co.

Trade Name, if any: '
P.O. Box, Bldg., Rcom No., if any M .&
Street ‘1 Bush Street, Suite 800
City Sah Fra.r};:.is.co .

State California

ZIP Code + 4 94104

9. Business deals with:

>“<' a. Labor Organization

o1 b. Trust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Namei‘ .
Trade Name, if any: I

P.0. Box, Bldg., Room No., if any §Mﬁ“ T

Strest!

City ! .

11.a. Nature of such dealing.

Local Union's investment manager.

Statej e e _ZIPCode+4; -

11.b. Approximate dollar value of such dealing.

12.a. Nature of Interest held or incame received.
;Attended lunches, dinners and other events hosted
by MeMorgan & Co.

12.b. Amount, $1,379

Form LM-30 {2003)
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Name of Person Filing 7. Robert Miller File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which
your [abor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name ;Assodiated Third Pafty Administrators
Yetabell ShErE Felty AdiilosLie "+ a. Labor Organization
Teade Name, if any! ATPA
. ! b. Trust
P.O. Box, Bldg., Room No., if any ! e
. . e e . RV 'ic.EmIoer
Street 1640 South Loop Road N o L pioy
Gty ayamags T
Stele california . ZPCode+d 94502 |
10.1f 9.b. or 9.c. Is checked give trust or employer's name. Tla Natwreofsuchdealing.
N O i .t' - .E. o 'E‘t F - d . B {Provides third party administration services for :
ame jOperating Lngineers TruSt TUnAs ithe Local Union's related pension and welfare trust:
Trade Name, ifany: | _ 3 i E
P.O- Box‘ Bldg.' Room ND" if any g,., e e e e e e s e '
Street 216 45 South Toop Fosd y E
City Alameda e s e .. ey
State'california ZIP Coce +4 94502 . | 11.b. Approximate doltar value of such dealing.
12.a. Nature of interest held or income received, e
:Attended lunches, dinners and other events hosted
by ATPA.
12.b. Amount. 81, 300:

Form LM-30 (2003) . Page 4 of 5




Name of Person Filing T, Robert Miller

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Heid an interast in or derived income or economic henefit with monetary value frem a business (1} a substantial part of which consists of buying from, selfling
or leasing o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or [easing directly or indirectly to, or ctherwise dealing with your labor organization or with a trusé in which

8. Name and address of Business {including trade name, if any)}.

Trade Name, ffany: |~ T
P.0. Box, Bldg., Room No., if any _
Street 1640 South Loop Road

City EAia.me.dé. S

iZIPCode+4 94502

Name Operating Engineers Pension Trust Fund

9. Business deals with:

.t b, Trust

i c. Employer

Name f

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streetg'

City

State: . ZIP Code +4

11.a. Nature of such dealing.

Local Union's pensicn trust fund.

11.b. Approximate dollar value of such dealing.

212_.9__.Urj.lature of interest held or income received.

?Meeting expense for IF Institute for Investment.

12.b. Amount.

$825

Form LM-30 (2003}
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Name of Person Filing 7, Robert Miller

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ﬂOperami-:lnngr:glneers Logél Unicn No. 3 3
Trade Name, ifany: FTsuct e 3
P.O. Box, Bldg., Room No., ffany | ' ;

_l 1P Code + 4 :94532

9. Business deals with:

>"< a. Labor Organization

{7 bl Trust

{1 o Employer

10. If 9.b. or §.c. is checked give trust or employer's name.

Name |

Trade Name, if any: , ‘ i

Streetg
Stateg

11.a. Nature of such dealing.

Local Union's Trust Funds

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest held or income received.

Meeting regarding Trust’ Fl.ir_id' issues. "

12.b. Amount.

- $167)

Farm LM-30 (2003)
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